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(Please type or print)

Submitted by:

Address: 0 )

7ggigqg
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: Z~O/ - ~/ - 7

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission mill assign one to you. If you
have filed with the Commission bcf'orc, a Docl ci Number was assigned
and should be entcrcd above.

Telephone: ~ - St-I - V 7

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that applyj

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Appl ication

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc. )

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order,

Publisher's A ffida'W

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from
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TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 20/// --1--

If this is 3our first time filing an application with the PSC, you _ill not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone: _-L_ _ --/S q - (_¢_' 7 G

Address: L_)} _3s03cC - _ Fax: _1._ _ _cb/_ _ _ _74
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel_¢.

1, NATURE OF ACTION (Check all that apply) I

[-7 Application - Class A/A Restricted I--]

[--] Application - Class C Taxi [---]

r_ Application - Class C Charter [---]

[_] Application - Class C Charter Bus [_]

]_ Application - Class C Non-Emergency [---] Request

[--] Application - Class C Stretcher Van [--] Exhibit

[--] Application - Class E Household Goods E] Late-Fi,ed Exhibit "_.._:!_.

[_ Application - Class E Hazardous Waste [--] Letter ' ,,

_] Application [--] Proposed Orde_.._ '_'(_"
.s J

[_ Request for Extension to Comply with Order [i] Publisher's Affid_a;_.

[---] Request for Order Granting Authority to Obtain a Certificate [-] Reservation Letter "
of Public Convenience and Necessity to be Rescinded

Response

[---] Request for Cancellation of Certificate [--] Return to Petition

[[_] Request for Suspension E] Other:

['-] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc. )

Request to Amend Passenger Limit

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510_



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 2921Q
(Mailing address: Post OITice Drawer 11649,Columbia, SC 29211)

Phone: (8Q3) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 3 i

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

rY

0a-a 4-tka4

Street ddress of Applicant

e. Rvc
Mailing Address of Applicant if different from street address

%su%-ijv6 -~3&'l
Phone

nl . 0o4
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

P Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
I0! ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: 3)1[ol ii

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

.

-15Lt-b -Tce
Phone

Emai] Address

Name under which business is to be conducted (corporation, parmership, or sole proprietorship, with or without trade name.)

J t Street Address of Applicant

 %otae. ctk v 
Mailing Address of Applicant if different from street address

t
Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[_/Individuai Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month

Cash

Receivables

Real Estate

Assets:

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

EhQL. c c

Liabilities aud E uit:
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to fimmish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

TotaiAssets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Balance attTime Application is Filed:

Month _3_CO_ Year _O]l

_V::X:) ,00

q qSb, oo
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows:

404MUhl rcL$~ 'april((k + Q;Q~~., ~ gqs e &.& pgy(4lLI

4c&Luu r&~ WD. dM~ a~~,.uA~ ~& ~Lm ~ &I

Counties to be Served:

Meal~

Wr~s~

Maximum Number of Passen ers er Vehicle: 7

3of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

W

Counties to be Served:

"_ re_s4c_-

Maximum Number of Passengers per Vehicle: "---(
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DESCRIPTION OI EQI.|IPMENT

MAKE YEAR 8'c MODEL
WEIGHT
EMPTY

SEATING
CAPACITY *

HY RLi 5l'tH

* Designate if equipped with a wheelchair lift by using "HI " (Handicapped. )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT

EMPTY
SEATING

CAPACITY *

_r-, a._ _ss¢ H _,

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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83/16/2811 12:19 6185482598 PPEC IDION

h9t1. Vl. 2011 12:8 l PM PACK. 2/ 2

PfSQRANCK QUOTE

'%is ro«tn ~g ggiEQ by en NLTKQEEKP & 0' 5XAXIXE
The insurance quote must be complete, listmg cisnent insurance preniums, At the discretion ef the Ccaunissicn, a copy of
cunent insu«ance policies may be «equi«ed, Do not prcivide a copy of insu«ance policies unless «equcsterL

Thc following insU«ance quate is for.
IL

LW

I *

oQ
Liability insurance $

Thc a1N1vc~ptctlliuNlir Fora tel!tl ol' —W manthL

Minimult Litnits - Sodily injury and property damage hmits wQl nol be less
than the following; LiNiis otsd

Liability Combined Each Occurance

Medical Payments per Perse~

$1,|N0,000

$ l, ,000

NaHle 0 nsurance DQlpany

olne tce ress pany

T am farnihar with the Coinmission's Rujes and Regulations «elating to inltrance requiretnents and the above quote
meets the fllinilngg} insurance linlkts prescribed. Tile insurance compattjj lllR4Ilg tltls 4$1ote is auSlorlxKl by thc
South Carolina Depafttnent of 91surance to dn business in South Carolina,

Authori insurance ompeny Representative's Signature

N~~E.'
lf you wish to self-insure your tnotor vahic& for liability and property damage, you tnust comply vrith S,C. Code
Ann, Sections 56-%R and 9-&3-9l0.For tagore information, contact Vickie Coker with thc Deponent of Motor
Vehicle at (803) 896-8457.

lf'you wish to apply as a self-inaur ed for winker's cotnpcnsation coverage in South Carolina you may do so with

ihe South Carolina Worker's Coin pensation Commission (WCC) provided that you wlH be able to; I) post a surety
bond or letter-of-credit with the %'CC for a minimntn of $500,000, 2) agree to pay a yearfy self-itLsurance tax„and
3) agree to pay an annual assesstnent to the South Carolina Second injury Fund. For mare information, contact the
O'CC Self-lttsurance Division at (803) 797-S'712 or on the web at w ww. wcc.state. sc.us/self-insurance.
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83/16/2811 12:19 6185482598

_¢az._j!.2011 12:_/ Pt4

PRECISION

843_8_b2't ,_

P_GE 81/01

PAGE. 2/ 2

INSURANCE QUOTE

1"he b_e quote must be c_'npl_e, ]J_'t_ cmmmt ms=._ Pmem.itmls+ " N p _J_+,t[Y__

At the d_retJon of the CommL_..:ian.a COl_ ot¢tmrentlmur_nce PolJclesram/be reqmred. Do Jlotprovj_ a copy or msurm_ Policiesun_ requcated.

Thc foilow_ng i.._._._ quote is for:

+ mmmmm =.

,

The shove quoted Premium is for a term of _ _ months.

Minimum Lim|/_. Bodily injuryand
thzm the lbllowmg: l_'Ol:mrty damage limi_ wiJ! nol be l=ss

Li+ihtyCombined Each O¢_uranee -]_"_, $ l,O00,O00 Pa},m,mts per s £,0oo
Limits (_l_ol_d

Tam familiar with the Commission,s RuJes and Re_latJon._ relat/ng to insurance requirements and the above quote

meets the m/Mmm_ insurance limits PreScribed. 7b¢ inmmanoe company mak/ng this quote is authorized by IhcSouth Carolina _artment of Insurmtce to do bual,er.s i, South Carolina. •

Au_od(_ed-lnmranr,,¢ C#om_y Re_re_mntatiVc's Signature

,.ome umcc Addr_ _Corffpmy , +

ffyo.

w sb ro self-ins_e your motor vehicIes for liability and property damage, you must comply wiffl S.C. Code
•Ann, Se_/ortq _6-9-60 mud 5g-23-910. _or more inform=tion, contact Vickie Coker with I_c Depm_ner_. of MotorVe-,hicle_ al (803) _96-8457.

rPyou wish to apply as a seJf-in=ured for ',Yorker's ¢ompcI_atiou coverage in ,South Carolina you may do .go wilh

/he ._uth Carolina Worker's Common Commission (WC'_) provided that you will be able to: I) po_ a sureO'

bond or letter-of-credit with the WCC far a minimum of $._00,000, 2) agree to pay a yearly self-m.suran_ tax, and

3) agree to pay an anat_dS_sessmem to the South Carolina ,Second Injury Fund, For more irfformm/on, contact the
WCC Se-_-InSuranc._ Division at (803) 737-5712 or on the web at www.wcc-stat¢.s¢.us/seif.insmaac_.
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Exhibit FWA

nl Trans Hake~ mrs'~ L L
Name

U.S.D.O.T No. ICC No.

l. Is there currently any outstanding judgments against the Applicant?

Q Yes Q No

If Yes, incbcate nature ofjudgement(s) against applicant.

0 No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

CI Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q Yes Q No
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

O Yes (_No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@"-Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_/Yes O No
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Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes Cj No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q Yes

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Cf Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Q Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

CY Yes Q No

Exhibit on Driver Qualifications

.

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(_ Yes O No

.

Applicant understands that drivers must be in compliance with all OSHA regulations.

 Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(_Yes
0 No

.

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(_ Yes 0 No

.

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place ofbusiness within South Carolina.

(_Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTV OF
Appli an gnature

Name of Appli nt's Representative Title

Q 1 nof
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ignature of A 1' s epresentative
(

Th day of

o ary Public

Commission Expires

~gyllllHigt

9
J

O & ' r
e
4

id' pQX ~ g+ h

~H GP' 0
&liyIiyll4
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROL1NA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

Name of Applidant s Representative ' Title

i Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

P4(L_

/ _,ignature of Al_l/i_ht's_presentative

L_jJ

(__jj!__a_Yo_°__, _0tl

Commission Expires (_f 1

LiIIIIIIIIIIIpm,

..'._t o ,_ ",

•,,_ __,,,"
GIOIIt i i ii Illili_l
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The State o South Caro1ina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby certify that:

LIFTED HANDS TRANSPORTATION SERVICE, LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on March
8th, 2011, with a duration that is at will, has as of this date filed all reports due
this office, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of Mar h, 20 1

Mark Hammon, Secretary of State

The State of South Carolina
.....;d%-:%:L_-.......

;sl :.fi. +7_. :_-_t

")r. w ].=_: .:-.- ' _ 7

_.)i. _] ....... -_-.- -; jD.
"'<'.'." £'7]'_VZ5[.£_

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LIFTED HANDS TRANSPORTATION SERVICE, LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on March

8th, 2011, with a duration that is at will, has as of this date filed all reports due

this office, paid all fees, taxes and penalties owed to the Secretary of State, that

the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

15th day

Mark Hammond, Secretary of State


